@3/24/2811 19:43 4234961966

DEPARTMENT OF HEALTH AND HUMAN SERVII ‘118
CENTERS FQR MEDICARE & MEDICAID SERVIC .S

LIFE CARE COPPER BAS PAGE 22/23

PRINTED: 03/10/2014
FORM APPROVED
OMB NO. 0938-0391

ETATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER . ,iA (X2) MULTIPLE GONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUME: 12 COMPLETED
' A. BUILDING 01 - MAIN BUILBING 01 :
445310 B 03/07/2011

NAME OF PROVIDER QR SUPRLIER

LIFE CARE CENTER OF COPPER BASIN

STREET ADDRESS, CITY, STATE, ZIP'CODE

166 COPPER BASIN INDUSTRIAL PARK PO BOX 518
DUCKTOWN, TN 37326

A D | SUMMARY STATEMENT OF DEFICIENGCIES ' [a] PROVIDER'S PLAN OF CORRECTION Xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUJ- . PREFIX (EACH CORRECTIVE AGTION SHOULDBE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATI, i1 LOTAG CROSS-REFERENCED TO THE APPROPRIATE DATE
l _ DEFIGIENCY)
1 .
K 000 | INITIAL COMMENTS K 000
During an annual recertification survey on flarch
7, 2011, the Life Care Center of Copper Buisin
was found to be in compliance with the LS(: 2000 '
Health Existing Regulations. ) .
iCRATORY DIRECTOR'S OR FROVIDER/SUFFLIER REPRESENTATIV' “{ SIGNATURE TITLE (X8) DATE

* deficiency statement ending with an asterisk (*) denotes a deficle 'y which the institution may be excused from correcting providing It s determined that
ir safaguards provide sufficient protection to the patients. (See Insi;iictions.) Except for nursing homes, the findings stated above are disclosable 90 days
wing the date of survay whether of not a plan of corraction is proviic:d. For nursing homes, the above findings and plans of correction are disclosable 14
s following the date these documents are made avallable to the far (lity, If deficiancies arae clted, an approved plan of correction is reguisite fo continued

ram participation,

M CM$-2567(02-53) Pravious Versians Obsolete Event 10, 11U021

Faclilty 10: TN7001 If continuatlon shest Page 1 of 1




